MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-01.3650
X . 5{' STATE FILE NUMBER
Rs o et g :é ——_Primary Registration District No. __._é:{__ﬂ__ —Registrar’s No. ___{__4 ________
DO NOT WRITE ﬁ ““““
ON THIS STUB AMENDED D 29.,2 ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decnasad lived. If institution: Residence before
VS 300 a a. COUNTY Montgomery .e. STATE MissSO uIbiCOUNT\M ontg Omery admision)
Rev. 4/59 2 b CITY ([ outaide corporate imiis, give TOWNSHIP only) Langth of stay in 1b e Tnside Limits
g 1OWN 2 years iomw New Florence You O No B
1 o - < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
Y00 | HOSPITAL OR ADDRESS R HD
2 p instiiution near New Florence Yes [ Nof T 4 9N Yas fl No O
c7ov, a %
3 7 3. NAME OF DECEASED Firat Middie Last 4. DATE Maonth Day Year
{Sype or print) . OF
Neely Leonidas Moore oear  May 29, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married T Never Married [J |8. OATE OF BiRTH [ %- AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
s, || Male White widowsd (1 Owerd D | 524-1902 59 Montha | Days | Hours [ Min
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
6 b4 Y Own farm Maben, Miss. U.S.A.
7 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
—L—Q Norman Moore - Sally Bell Anna B, Lehotcky
8 [ ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14~ SOCIAL SECURITY NO | 17. INFORMANT Address R.R >
< {Yes, no, or unknown)| (If yes gi ar or dates of service ‘. .
9,53 & yes Wower Mrs.Neely Moore New Florence, Mo.
- o [ 18. CAUSE OF DEATH (Entar only one cause per line f INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: (- _ . ONSET AND os%
2 5 z IMMEDIATE CAUSE (a) > I's £/ & ﬁaé leer € HKow
1 .§ o g : - 7
12 ol Iﬁ =] Canditions, if any, DUE 1O (k) a{d-"ﬂ-m . - g / LJ_M
qa ,lﬂ.‘ w5 which gave rise to 4 4 *
——2 £ abova cause (a),
13 ,:'_: = stating the under-
WL -0 lying  ecsuse fast. DUE TO {c)
—-——“'-'-—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART I I decoased was  female  was
g 4 . disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ) ' O Yes I 1 No I O Unknown
g £ [ 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
5 &5 PERFORMED? a w]| 0
S v YES[J NO[J
rd g &1 20c. TIME OF  Hout  Month, Day, Year
g a INJURY a.m.
x 9 gl e -
r4 =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CIT¥, JOWN, OR LOCATION COUNTY T STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., et}
5 © NOT WHILE AT WORK [J
[ - 1 o] - -
3 o E é 21. 1 aitendsd the deceased meMnﬂ!#;Md Jast saw i alive or\.ﬂ‘.ﬂ# 7—? -/ ?{2/
@ ; [a) , Death occurred at. 5 140 Ble m on the date stated abova, and to the best of my knowledge, from the causes stered.
[T} . — - -
g w 8 &5 735, SIGNATURE (Cegrem or title) 23b. A:znzs‘é:j‘ﬂ_’/ / }k 22¢. DATE SIGNED
I .
= S T2 Q{.a_éé (B @a Mo Ny | 296
z 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (/' 23d. LOCA, {City, 176m, of county) {State)
5 a OVAL {Specify) .
g £ urial 5=-31-62 |Mt.lebanon Cemetery | St.Louis gounty, Mo.
= < | T24. FUNERAL DIRECTOR - ADDRESS 25. DATERECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATUR
jivj . A
= o] P.W.Nieburg & Co.,Warrenton, Mo. .,jz;;q_/%z,
{Licensed Emba!mar‘léﬂlemen(on Raverse Side)




‘1 U -

STATEMENT BY LICENSED EMBALMER

r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Q : Z
Signed

Student.
Llcensed Embalmer fJJ ? 7

P. O. Addres .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a;STUDENT,- he- also shall sign in his OWN handwriting.-.. - - o
If this body is not- embalmed fact should be so stated above. ’

Signature of Student Embaimer

4

) R -




